Kawasaki disease (KD) is an acute febrile systemic vasculitis of early childhood with a predilection for the coronary arteries. Since the recent reports from the North America and European countries on Kawasaki-like disease or multisystem inflammatory syndrome in children (MIS-C) possible association with coronavirus disease-19 (COVID-19),[@B1][@B2] we explored whether this has been observed in Korean children. The incidence of KD in Korea is estimated to 217.2 per 100,000 children less than 5 years old, 10-30 fold higher than that of KD in North America and Europe.[@B3] The first patient with COVID-19 in Korea was identified on January 20, 2020, the first pediatric patients was identified on February 19, and the outbreak surge occurred at the end of February.[@B4] As of May 18, 2020, the number of pediatric cases (≤ 19 years) confirmed with positive severe acute respiratory syndrome coronavirus-2 (SARS-CoV-2) polymerase chain reaction (PCR) result was 768 out of 11,065 (6.9%) in the nation and among those, no case of Kawasaki-like clinical manifestations has been documented.[@B5] In addition, the number of patients with KD among the total new in-patients were searched in two tertiary referral centers in Seoul, Korea during each three months (February to April) from 2015 to 2020 ([Fig. 1](#F1){ref-type="fig"}). A total of 429 children were diagnosed as KD among 14,714 new in-patients during the period. On average, more than 90% of the KD patients were from 0-5 year-age group. For a fair comparison, the proportion of KD patients hospitalized in these two hospitals out of all KD patients in the nation per year was examined. The total numbers of KD patients in the nation per year were retrieved from the Health Insurance Review and Assessment Service website, and proportions were calculated.[@B6] These proportions were similar with a range of 1.0% to 1.4% during each three months (February to April) from 2015 to 2019. There was no significant increase in KD-related hospitalization. The numbers of children with KD per 100 new in-patients were 3.5 in 2015, 3.2 in 2016, 3.0 in 2017, 2.9 in 2018, and 2.2 in 2019, and 2.6 in 2020 (February to April). Despite 50 years of search for viral causality, the etiology of KD remains unknown. For example, coronavirus NL63, 229E and even bocavirus have been suggested for the association with KD but failed to clarify the definite association.[@B7][@B8] Epidemiologic reports on a sudden rise in MIS-C or Kawasaki-like disease, mainly in older children, are concerning. Direct detection of SARS-CoV-2 from a patient with MIS-C might suggest its contribution to its clinical manifestation. As the COVID-19 pandemic expands over time, however, the presence of the specific SARS-CoV-2 antibody alone may not be sufficient to explain the causal relationship in which COVID-19 evokes an abnormal immunological response leading to MIS-C. Given differences in race-specific incidence of KD in the past, global collaborations should be established to investigate the increase in the occurrence of MIS-C associated with COVID-19. A systematic study with a prudent approach is needed to further elucidate the association.
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